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Abstract
Objective: To evaluate the Work ability index for nurses in primary 
health care considering the sociodemographic factors and health con-
ditions of workers.
Methods: A Cross-sectional study, of a quantitative approach in-
volving 70 nurses of the Family Health Strategies of a municipality in 
northeastern Brazil. Data collection occurred during the months of 
May and June 2015 and used the Brazilian version of a standardized 
questionnaire to calculate Work Ability Index. For data analysis, the 
Statistical Package for the Social Sciences (SPSS) was used for descrip-
tive analysis, from the distribution of absolute and relative frequencies 
of the sociodemographic and labor variables.
Results: As a result, it is highlighted that 51.5% of nurses reported 
“good” current work ability. However, the disease diagnosed more 
frequently in the last 12 months were musculoskeletal diseases, re-
maining the endocrine, gastrointestinal and respiratory diseases at the 
same level.
Conclusion: It is concluded that the high percentage of workers 
with a good ability to work. However, there is a need to restore the 
physical and physiological state of nurses working in primary health 
care. The mentioned strategies aim to maintain a safe and adequate 
working environment and encourage healthy lifestyle habits and pro-
vide permanent training.
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Introduction
In recent decades, several initiatives of the Brazilian 
society have been seeking to consolidate advances 
in the public policy of comprehensive care in Occu-
pational Health (OH). The initiatives include actions 
involving assistance, promotion, monitoring and 
prevention of diseases related to work [1].
However, public health in Brazil and the world re-
lated to workers´ health have a major problem that 
arises from the worker's health profile modification 
with a high increase in diagnoses of musculoskeletal 
disorders, change in the psychological capacity and 
aging workforce that consequently influences the 
ability to work [2].
Studies [3] investigating the ability to work began 
in Brazil after the translation and adaptation of the 
Brazilian version questionnaire by Fischer. The health 
sector has been highlighted in conducting research 
to evaluate the ability to work, and their results and 
reflections have contributed to strengthening the 
Occupational Health Policy.
From the perspective of workers´ health, the abi-
lity to work is about the potential of workers to 
perform their tasks by the requirements of the job, 
their health and their physical and mental abilities. 
These aspects need to be maintained at all stages 
of their working life [4] 
Concerning the nursing area, the research to eva-
luate the ability to work is greater in tertiary care 
units. In 2009, a reseach [5] of 68 nurses in the 
emergency room of Rio Grande do Sul found that 
42.9% nurses had low or moderate work ability 
index. Repeated respiratory tract infections, back 
injury, varicose veins, mild emotional disturban-
ce, vision problems and disease of upper back or 
neck, with frequent pain were the diseases more 
frequently diagnosed.
In the primary health care context, besides the 
issues that permeate the specifics of the nursing 
actions on the FHS (Family Health Strategy, there 
are other problems related to fragile employment 
contracts, requirements for a construction of a mo-
difier acting, and pressures to achieve the goals of 
health programs [6].
Health can contribute to nursing knowledge in 
the area of occupational health and can facilitate 
the transformation of the practices of managers and 
workers to promote health while studying the iden-
tification of harmful effects of nurses´ work. Also, 
the identification to reduce ability to work is an im-
portant indicator that helps managers and workers 
in the adoption of promotional measures to prevent 
health problems and absenteeism/disease.
Due to this statement, and aware that much at-
tention has been given to workers in the hospital 
sector and little attention to FHS workers, there 
was the interest in the topic if the Family Health 
Strategy-FHS. The study is relevant since there are 
scarce approaches involving this proposal. Howe-
ver, it is expected that this research will help the 
formulation of health promotion strategies at work 
for FHS nursing staff. Nevertheless, it is expected 
that the article is a research resource for further 
investigation.
On worker health context and consideration of 
the ability to work, this study aims to assess the 
Work Ability Index (WAI) of nurses in the Family 
Health Strategy-FHS.
Methods
The study was developed in the Family Health Stra-
tegies - FHS in Campina Grande, PB, related to the 
Health Municipal Secretary. Currently, the munici-
pality has 94 FHS teams and 76 FHU (Family Health 
Units), where 71 FHU are in the urban areas and 
05 in the rural area. The coverage of the number 
of Family Health Teams related to the population 
is 86%.
This is a cross-sectional research, of a quantitative 
approach, using the data collection method (survey) 
[7] with questionnaires applied in person. The tar-
get population was nurses from the Family Health 
Program in Campina Grande, Paraíba.
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As the inclusion criteria for the sampling process 
were nurses of the FHS working team of the city, 
agreeing to participate in the study voluntarily and 
signing the Informed Consent Form (ICF) and pre-
sent at the FHU at the time of research. Nurses who 
have been removed from service for leave, health 
or vacation were excluded.
The study population consisted of 94 nurses, of 
which 70 remained after the application of the in-
clusion and exclusion criteria. A confidence level of 
95% with a maximum error in the proportion of 5% 
was used to estimate the sample size. The applica-
tion of these parameters for the sample size calcula-
tion, performed with the WinPepi software, version 
1.31, 2004, produced sample size of 70 nurses.
The Research Ethics Committee (CEP) of Cam-
pina Grande Health Department CAAE No 
42284815.8.0000.5186 approved the research 
project.
Data collection was conducted through a self-
applied questionnaire, assessing the sociodemogra-
phic and labor characteristics such as the Work Abi-
lity Index (WAI), which describes the worker's self-
assessment of the capacity to work [9] and physical 
activity practice habits. The period of data collection 
was from May to June 2015, totaling 30 days.
In the mid-80s, an instrument to evaluate the 
Work Ability Index (WAI) was developed in Finland 
[8] translated and adapted to Portuguese by resear-
chers of the University of São Paulo, in collaboration 
with other Brazilian universities and institutions.
It is a self-applicable questionnaire composed of 
ten items, synthesized in seven dimensions: (1) abili-
ty to work compared to the best ability of their lives, 
(2) ability to work in their physical requirements, (3) 
number of current diseases diagnosed by the doctor 
(4) loss estimated for work because of illness, (5) 
absence from work for illness in the last 12 months, 
(6) self-prognosis of the ability to work in 2 years 
and (7) mental resources [3].
In the data analysis, the Statistical Package for 
the Social Sciences (SPSS) was used for descriptive 
analysis from the distribution of absolute and relati-
ve frequencies of sociodemographic variables, labor 
and physical activity practice habits. Then, tables, 
chart and bars and radial graphics were built to 
elucidate the data obtained in a practical way.
Results
The study population consisted of 70 nurses who 
presented sociodemographic characteristics shown 
in Table 1.
Table 1.  Sociodemographic profile of the nursing 
staff of primary health care, Campina Gran-
de, Paraíba, Northeastern Brazil, in 2015.
Sociodemographic 
characteristics
n 
(%)
Total n 
(%)
Gender
Male 66 (94.3)
10 (100)
Female 04 (5.7)
Age (in years)
From 30 a 39 years old 30 (43)
70 (100)
From 40 a 49 years old 22 (31)
From 50 a 59 years old 15 (21)
No answer 2 (3)
Marital Status 
Single 15 (21)
Live with a partner 08 (11.5)
Divorced 08 (11.5)
Widow 00 (00)
Acting Geographic Area
Urban 59 (84.5)
70 (100)Rural 06 (8.5)
Urban/Rural 05 (7)
Time of working in the ESF
Less than 10 years 14 (2)
From 10 to 19 years 49 (7) 2.0
From 20 or more 7 (1) 7.0
7 1.0
Source: SILVA, MA. Direct data collection through a questionnaire.
*Multiple choice question 
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The distribution of nurses according to the WAI 
is shown in Table 2. Out of the respondents, 51.5% 
obtained WAI classification as “good”, 28.5% as 
“moderate” and 4.0% as “low” ability to work.
Concerning the ability to work according to the 
demands, there were 44% having a good capa-
city, 30% moderate and 24% very good capacity 
to work.
As for work lost due to diseases, it was observed 
that 54% of nurses reported symptoms during the 
development of labor activity. It was also found that 
54% nurses missed working for up to nine days due 
to some disease. Regarding the self-prognosis on 
the ability to develop the current job for the next 
two years, 95% of nurses say it was possible to 
happen. [5] (Table 3)
Table 2  Distribution of Primary health Care nursing 
staff, according to the Work Ability Index 
(WAI) (N=70). Campina Grande, Paraíba, 
Northeastern Brazil, in 2015.
Distribution of Primary health 
Care nursing staff
n 
(%)
Total n 
(%)
Classification of the Current Work Ability
Very good 11 (16)
70 (100)
Good 36 (51.5)
Moderate 20 (28.5)
Low 03 (4)
Very Low 0 (0)
Work Ability according to the demands
Very good 17 (24)
70 (100)
Good 31 (44)
Moderate 21 (30)
Low 01 (2)
Very low 0 (0)
Table 3  Distribution of the impact of diseases on the 
labor development of FHS nurses in Campi-
na Grande, Paraiba, Brazil, in 2015.
Impact of diseases on the labor n (%)
Estimated work losses due to disease
Not having any disease or disability 22 (31.5)
Developing work, but causing symptoms 38 (54)
Sometimes changing or decreasing pace or 
working method
07 (10)
Often changing rhythm or working method 0 (0)
Feeling the need to work part-time because of 
the disease
0 (0)
Totally unable to work 01 (1.5)
No answer 02 (3)
Total 70 (100)
Absence from work on days due to diseases
None 25 (36)
Up to 9 days 39 (54)
From 10 to 24 days 03 (4)
From 25 to 99 days 03 (4)
From 100 to 365 days 0 (0)
Total 70 (100)
Self-prognosis on the ability to develop the current job in 
the next two years
Unlikely 01 (1.5)
I am not too sure 05 (7)
It is quite likely 64 (91.5)
Total 70 (100)
Source: SILVA, MA. Direct data collection through a questionnaire. 
*Multiple choice question 
Figure 1:  Number of workers affected by the type 
of diseases with a medical diagnosis for 
effective FHS nurses in Campina Grande, 
Paraiba, Brazil, in 2015.
Source: SILVA, MA. Direct data collection through a 
questionnaire. *Multiple choice question
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The main groups of diseases that affect nurses in 
their perspective and with diagnosis confirmed by a 
doctor are musculoskeletal diseases, remaining the 
endocrine, gastrointestinal and respiratory diseases 
at the same level, disease of the reproductive and 
urinary system as the third level, followed by neuro-
logical and emotional disorders, and discretely skin 
diseases and tumors. An important fact pointed out 
in this study was the presence of more than one 
diagnosis in nurses. (Figure 1)
Discussion
The sociodemographic characteristic shows that the 
study population is predominantly female (94.3%). 
The age range observed was from 30 to 39 years 
old (43%).
The results of this study indicate that sociodemo-
graphic characterization of the nurses in the study 
is similar to samples of nurses from other inves-
tigations. [9-10] According to gender and marital 
status, results are consistent with national studies 
showing that nursing remains an essentially female 
profession. Since the nineteenth century, most of 
the nurses are married women who combine their 
professional duties of the care and the home, the 
children, and the spouse. These women work featu-
res make a conflict in their integration in the labor 
market. [11]
Concerning to age, it is realized that most of the 
nurses in this study are over 30 years old. Studies 
have shown that aging causes changes in the body 
and progressive loss of ability to work. Being 30 
years old, the individual reaches the maximum of 
intellectual, sensory and motor development, and 
may achieve excellence in their performance, but 
adversity can anticipate the physiological aging and 
affect the ability to work [12].
Another study [13] concludes that from 45 years 
old, the physiological functions begin to deteriora-
te, affecting cardiorespiratory and musculoskeletal 
capacity. There is also decreased perception; infor-
mation processing becomes slow and a decline in 
memory function, all related to aging that affects 
mental capacity.
Regarding marital status, 56% were married, 21% 
were single, 11.5% were in union with a partner, 
11.5% were divorced, and there were not widows. 
Thus, 67.5% of nurses live in a relationship with 
a partner. Regarding marital status, some research 
shows that the fact of having a partner and children 
suggests that the individual, after their work acti-
vities, is replaced by extra demand with the family, 
although they have a housekeeper [12].
In the professional practice, 70% of nurses are 
working in the FHS of the municipality between 10 
and 19 years as effective professionals, 20% work 
less than ten years, and 10% of nurses work 20 
years or more. Thus, 84.5% of professionals work 
in Health Units in the urban area; only 8.5% in rural 
areas and 7% work in the two geographical areas.
Regarding the working time, a study showed [14] 
that the time participation of nurses in the labor 
market was about 50% in the first ten years of 
professional practice and 25% between 11 to 20 
years. It is noteworthy that in the first year of pro-
fessional practice, there is 10% of nurses’ avoidance 
of labor market. Given these results, there is a gra-
dual increasing emptying of approximately 89% of 
the workforce, which represents a loss of potential 
years of study, the social cost of graduation and 
even personal investments.
The results showed that 51.5% of the population 
surveyed have a good ability to work, 28.5% have 
a moderate ability, and 4.0% have a “low” capacity 
for work. In the individual assessment, the nurses 
surveyed had a higher percentage score for good, 
fact similar to other studies that evaluated the ICT 
in nursing professionals [5, 12, 13, 15]
It is noteworthy that the work of nurses in the 
FHSs requires skills to develop assistance activities 
at the health facility and community, and planning 
and evaluation of the team in action, as well as 
supervision of the Community Health Agent. The 
InternatIonal archIves of MedIcIne 
sectIon: PrIMary care
ISSN: 1755-7682
2016
Vol. 9 No. 60
doi: 10.3823/1931
This article is available at: www.intarchmed.com and www.medbrary.com 6
performance of these activities requires intellectual, 
physical and psychological conditions.
An international study on work ability index in 
nurses showed that 32.0% of workers reported mo-
derate capacity for work. [16]
Another study [17] found that in the work situa-
tion, the continuous requirements requested in the 
workplace could cause damage to physical and/or 
mental workers. Such working conditions can occur 
together with problems related to forms of work 
organization and leaders profile of public and pri-
vate institutions.
In relation to days lost from work due to illness, 
54% of workers showed that they missed up to 9 
working days for this reason; 36% of professionals 
have not missed any workday, only 10% required 
from 10 to 24 days on leave, and the same percen-
tage asked for 100 to 365 days.
In this study, a higher percentage of FHS nurses 
can carry out their work even feeling any symp-
toms. Nursing workers perform their activities, even 
worn and exhausted of the labor force due to the 
control that the job requires. Acting in this way, 
the worker can present some suffering and discou-
ragement, anxiety, conflict in the team, absorption 
user problems for them, professional devaluation, 
work overload and impotence facing the difficulty 
of accounting for the demand [18].
When asked about the self-prognosis on their 
ability to develop the current job in the next two 
years, 91.5% of the professionals highlighted is qui-
te likely that they can perform the required labor 
actions.
Predicting the performance of the current job for 
two years from now is sometimes predicting the 
uncertain since the work carried out in basic care 
need the ability to teamwork, emotional balance, 
and self-control in stressful situations, which may 
compromise the physical and mental health of the 
worker and their ability to work. However, this is an 
important fact, assessed in WAI because the signals 
perception of workers about their situation in a fu-
ture perspective [3].
When a professional concern or a possible po-
sitive outcome of his work performance capacity 
in the future, current ability to develop his work is 
declared, even in the face of threats, illness, and 
absenteeism [19].
In this study, musculoskeletal diseases stood out 
as those that most affect nurses with medical diag-
nosis. There were 57 nurses reported being affec-
ted by an injury to the upper limbs, lower back, 
and neck and/or developed any disease related to 
the joints. At the same level, it appears endocrine, 
gastrointestinal and respiratory diseases followed by 
diseases of the reproductive tract and urinary tract, 
and lastly the neurological, emotional skin diseases 
and tumors.
The higher prevalence of musculoskeletal disea-
ses, both self-reported as the physician-diagnosed 
are also presented in the studies of other authors 
who have researched the ability to work. These di-
seases have been identified as major contributors to 
reduced functional capacity due to the physical and 
mental burden on nursing staff [20].
There are also highlighted cardiovascular diseases 
from high blood pressure and stroke, acute myo-
cardial infarction or chronic diseases related to the 
system, 13 nurses reported a confirmed diagnosis. 
Respiratory diseases such as asthma, emphysema, 
bronchitis, and sinusitis affected 19 workers; neu-
rological and emotional disorders, mainly mild emo-
tional disturbance reached 14 nurses with establis-
hed diagnosis.
Gastrointestinal diseases that include gastritis, 
colitis, and the pancreatic disease reached 20 par-
ticipants from researched nurses. Kidney disease 
and genitals reached 18 nurses based on medical 
diagnosis. Endocrine diseases affected 19 workers 
confirmed the diagnosis of diabetes, seven nurses 
reported some skin disease; no malignancy was 
mentioned.
The highest number of sickness absenteeism ob-
served among nursing workers is a greater inciden-
ce caused by musculoskeletal disease and depres-
sion. [21-22]
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Emotional disorders such as depression, anxiety 
and insomnia occur more frequently in nursing due 
to conflicting work environment. This situation can 
be explained by the tension generated by stress, 
found in work overload, poor working conditions, 
the team relationship and the many problems that 
affect patients and the community [23].
Even considering the limits of their current state 
of health and the adversities that nurses face ac-
ting in the FHS, it was observed certain satisfaction 
from their work in the FHS. This can translate into 
commitment, responsibility, and greater affirmation 
of their professional identity [24].
Job satisfaction contributes to the increased par-
ticipation of workers in their working environment, 
as people met at work adopt positive attitudes with 
them and the team. In this sense, the job satisfac-
tion becomes a tool in the pursuit of quality, being 
a dynamic process that influences the work organi-
zation and the workers´ social life [25].
It is understood that this study brings contribu-
tions to nursing, since as highlighting limitations to 
work in individuals surveyed due to comorbidities 
and inevitably to indicate that there may be conse-
quences and implications for the health of nurses 
and this requires managers’ effective and focused 
actions on the health of these workers. 
It is worth remembering that the reality of the 
working world is more complex than the results 
achieved by a study. However, it is considered that 
within the limitations inherent to the cross-sectional 
study, these results help to reinforce some findings 
of other studies, consolidating the adopted refe-
rence [WAI)
Final Considerations 
This study identified that 51.1% of the nursing 
workers have a good capacity for work. However, 
the disease diagnosed more frequently in the last 
12 months were musculoskeletal diseases, remai-
ning the endocrine, gastrointestinal and respiratory 
diseases at the same level. Such findings indicate 
the importance of management in primary support 
measures directed to these individuals because they 
can become incapacitated for work activities over 
time.
It is recommended that some actions in promo-
ting health quality of nurses are implemented such 
as maintain a safe working environment and appro-
priate work to ergonomic issues; encourage healthy 
lifestyle habits and provide permanent training.
This reality of the work environment needs to be 
known by managers. They must individually know 
the work and health condition of nurses and all 
family health team to engage them in collective 
discussions to seek the development of programs 
related to worker health.
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